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Tha Pearsan taken mnto custady

[0 committed the betow acts in my presence. X was observed by _QFC CHRISSWISER who toid
O confessed to OFCBISSOQON _______thathe/she saw the arrested peraon committ the below acts.
admitting to the below facts. [ was found to have committed the below acts, resulting'from my (deacribed) investigation

Onthe 29 dayof November 2018 at_ 04:00  (Specically include facts constituting cause for arrest )

On 11/29/2018 Ofc Lignal and I rasponded to 800 N Federal/Hwy in reference to back up
Ofc De Armas. Ofc De Armas was investigating a single car\crash. I met with Ofc
Chrisawiser who was the first one on scene. Ofc Chrisawiserjyadvised that driver
Dominique Henry and only occupant of a 2014 Mercedes bearing F1 tag#HNRY0S was sitting
in the driver seat with the car satill running. Ofc Chrisswiser advised that she
believed the driver Henry (it should be noted that Henry was standing outside of the
vehicle when I arrived on scene) was possibly impaired. I then spoke with Ofc De Armasa
who advised that he had completed his traffic crash investigation. He then advised
Henry that he was done with his investigation and was now turning the investigation over
to me. Ofc Lignal then read Henry her Constitutional Warnings in the presence of myself
and Ofc Chrisswiser. Henry advised that she understood and would answer my questions
without an attorney present. I asked her what happened tonight and she stated that she
had a lot to drink and she messed ups Henry advised that she works at Kapow a local
raestaurant at Mizner Park where,she was coming from. Henry then advised that she meased
up and got into the accident, which was all her fault. Henry was slurring her speech,
she had a strong odor of an alcoholic beverage emanating from her person and her eyes
waera blood shot and glossy.

Based on my observations I then askaed her if she would submit to the roadside

sobriety tasks to dispel my alarm that she was under the influence. Henry agreed to
perform the tasks. I then walked her over to a well-lit area and asked her if she had
any medical problems or medical issues that would prevent her from doing the tasks.
Henry stated that she had no physical or medical problems that would prevent her from
doing the tasks. (The tasks that were conducted were the Walk and Turn, One Leg Stand,
Finger to ,Nose, and the Rhomberg Alphabet.

The first SFST was the Walk and Turn. Henry failed to maintain the starting
position. As she walked the line she failed to keep her feaet heel to toe and stepped
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SWORN AND SUBSCRIBED BEFORE ME

_”‘( swmgwmngenmesmnm OFFICER
$5.112.10)

NAME OF OFFICER (PLEASE PRINT)

11/29/2018 102
DATE
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| HENRY, DOMINIQUE PAULINE B | M| 01/15/1997
off the line several timea. She made an improper turn by just turning around instead of
the way that I instructed her to. She failed to keep her hands to her sides. S8he
walked 20 steps forward and then 19 steps backward. She also swayed during the task.

She didn't count as instructed.

The second SFST was the One Leg Stand. Henry failed to keep her foot six inches
off the ground. She swayed during the task and she didn't keep her hands to her sides

as she was instructed. She put her foot down several times during the task™and she
failed to count as instructed.

The third SFST was the Finger to Nose (L-R-L-R-R-L). On the first left, she

touched the under her nose on top of her top lip and then kept her finger on her nose
for an extended timeframe. On the first right, she touched the tip ofwher nose. The
second left she touched the bridge of her nose and kept her finger on her nose. The
sacond right she touched the bridge of her nose. On the third right, she started
raising her left hand and then corrected by touching her nose with her right finger. ©On

the third left she touched the bridge of her nose. She also opened her eyes during the
task.

The fourth SFST was the Rhomberg Alphabet which she was unable to recite properly.
Based on my investigation I placed her under arrest,for DUI. Ofc. Lignal searched
Henry and we then transported her to BRFD.

Ofc. Renteria responded as ay Breath Tests/operator and we both conducted the
twenty-minute observation. Henry was then taken into the BAT room where she was asked
to provide a breath sampla. Henry advised she didn't know what to do at which point I
then read her Implied Consent Warnings, and“she agreed to provide two breath samples of
.290 and .272. See DUI influence/report.

Henry is being charged under F.S.S8.316.193(1) for DUI. She was transported to
Palm Beach county jail for final disposition. Henry's vehicle was towed by Wastway.
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 11/29/2018
Date of Last Agency Inspection: 11/09/2018
Observation Period Began: 04:14
Subject’s Name: DOMINIQUE P HENRY DOB: 01/15/1997 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 04:46
Air Blank 0.000 04:46
control Test 0.079 04:46
Air Blank 0.000 04:47
Subject Sample #1 0.290 04:48
Air Blank 0.000 04:49
Air Blank 0.000 04:50
Subject Sample #2 0.272 04:51
Air Blank 0.000 04:52
Control Test 0.079 04:52
Air Blank 0.000 04:52
Diagnostics Check OK 04:52

Cylinder Lot: 13518GH0AS
Exp: 08/05/2020

State of Florida, County of ?O‘IM (BCQQL\ ,

Personally appeared before me the undersigned authority, who (__) is personally known to me or

(__) produced IU' #+ as identification, and who after being placed under oath,
states:

I parrtoLo RENTERIA

W o « hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. I////:;E;:;7
——— '
Breath Test Operator: M/ Date: //'Zf' / (?

Signagefe
Sworn _to (or affirmed) before me this 29 day of NQV&Mb{f ' ZQ (S/
@// 0 Lou o2 V7 { P TR

Signatﬁ* of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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DUI INFLUENCE REPORT

BoCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432




ARRESTING OFFICER: ’E \SSOON

Name: (SPQ . _De, A TMeS Phone #

Work #
Address:
Can testify to:_ACCrd N b
Name: of¢. MHvace2 Phone # Work #
Address:
Can testify to: O¢eden b
Name: OCQ . d'\fisw‘\ SSe’ Phone # Work #
Address:
Can testify to: FocaiSide § \ acedenl
Name:OCQ. [l)ua\‘em Phone # Work #
Address:
Can testify to: (Lmds-:dts
Name: Q[-\e . L; 51‘\QA Phone # Work #
Address:
Can testify to:(RQ&J_S\dQS
Name: Phone # Work #
Address:
Can testify to:
Name: Phone # Work #
Address:
Can testify to:
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility
Agency Case # 20130 ‘(’035
L INTRODUCTION (Instrument Operator faces video camera)
A. The day is.ThUrs&A“ s MO\'W s 2—q s ‘&\X
| \' (day) (month) (date)  (year)
B. The time is now approximately 940 (@eem.

—

C. The following is in reference to case number wigo\Lo’3 s

D. Present at this time is (ﬁ B Ssoon of the Boca Raton Police Department.

(Officer’s Name)
E.: Officer_HiS30N , have you arrested DOWAYA LG \\QAN in violation of
Florida State Statute 316.193? (Defendant’s name) |

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? ¥-€5

G. Mr/Mrs.&%. Heary

, I am required to inform you these
proceedings are being video recotded.

Operator Note: Video record breath'request, breath sample, and interview.

Page 4
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IL. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

A. 1 am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
its alcohol content.

C. Iam now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with yowr request.
Iam gﬂ‘(_, EISSQOA of the 60(-& ‘FD

If you fail to submit to the test I have requested of-you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) year for'a first refusal, or eighteen (18) months if your
privilege has been previously suspended as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you'refuse to submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, youwill be committing a misdemeanor. Refusal to submit to the
test I have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Note: Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle. :

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr./Mrs/Ms. has refused to submit to a breath test.

The date is , s , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page S
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BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Dowlal TS P \)\enr\{

casE #: 2OV\TOMW,035  pate:_lL -2 \%
BREATH TEST RESULTS
1)T1ME0‘/‘/Y/ 290 MM TME ‘LS‘I/ 212~ Grm
3) TIME AMPM 4 TIME / AM/PM

preaTHOPERATOR: ORc. Renkeric

MAINTENANCE TECHNICIAN: 00« o QQ\\M;\Q

TESTING OFFICER’S OBSERVATIONS

SPEECH: _S[urre

ATTITUDE: ofood

cLoTHING: K leﬁgl'ngsi blks Sl\"ri,, Jeon ek

MEDICAL CONDITION: _/7072¢.

OTHER:

com&ENTS:LFna_meﬁqi_ﬂ:\bJ Wi th "an\(m'cug T
L L fro b Spealin, wiN

Aa-_ga_d‘.r‘om/i-mugﬂ. o Ocnylde MLmﬂ'L

rga_Qu o dobe of %nt'n\ -}k&r\uu was
vrald lb Vunh.-bdw S ohd b yebleds,
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Identify yourself and state:

I am required to wam you before you make any statement that you have the following Constitutional
rights:

(1) You have the right to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation of a lawyer of your choice before you make any
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you are privilegedito
remain silent.

(6) I can make no threats or promises to induce you to make a statement. This must be’of your,own free
will.

(7) Any statement can be and will be used against you in a court of law.

(8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

Signed: Date: Time:

QUESTIONS AND ANSWERS

\
Were you operating a motor vehicle at the time of the accident/stop? ? £4
Where were you going? M

What street or highway were you on? ”/sz(f I '

Direction of travel? I\/

Where did you start driving from? K&Pov\)

What city (county) were you stopped in? Boca Qa:\’cf\

What time did yot start? QO @M What time is it now? _()~/CQD
What is toddy’s date? ] /ol | What day of the week is it? 7,%{50’4'73/
When.did you last eat? ([/i’ 4)4(/@"’/ What did you eat? 541’1)'7 £, efunan L,. buns

What have you been doing the past three hours prior to this stop/accident? A K aft’W /4.4/' rq_ad
How much do you weigh? / ,25 Have you been drinking? %5 What were you drinking? e

Howmuch? 3 glasses  Where? Ko With whom were you drinking? (1 - # 4/
\j -
When did you have your first drink? l l QQ en did you stop drinking? Q@_@M
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How did you consume your last two drinks? _ & S4=

Are you under the influence of alcohol now? [ Yes &No
Can you feel the effects of alcohol? [ Yes ]XNO
Have you consumed alcohol since the accident? [j Yes X] No
Can you feel the effects of alcohol? MYes% o

Have you consumed alcohol since the accident? [J Yes X No How much?

What? _ Where?

What line of work are you in? =je ey

When did you last work? //ﬁ%ddy

Do you have any physical defects or injuries? [ Yes @yo If yes; explain:
Are you sick or injured? [ Yes 5/ No VIf yes, explain:
Do you limp? [ Yes JéNo Did you geta bump on the head? [] Yes mo

Were you in an accident today? __ O

Have you taken any drugs or smoked marijuand today? NO

What? When?

Have you seen a doctor or dentist today? [ ] YesMNo Who?

Are you taking any prescription.medications? ] Yes [ANo What? When?

Do you have: Epilepsy? (] Yes MNO Inner ear trouble? [ ] Yes [X] No
Glass'eye? [] YesMNo Ear infection? [ ] Yes [X] No
False teeth? (] Yes (X{No Diabetes? [] Y% No

Any problems not correctable by glasses or contact lenses? l\[o ‘

Do you take insulin? [] Yes No If yes, when was your last injection?

Have you ever had a driver’s license in any other state? _NO

I am now ending this video recording. The time is now approximately 0503 @/PM.

The dateis __ /Vduemn b .. 29 | 2ol¥
(month) (day) (year)




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-1
a.
E O 119.071(4)(c) Undercover personnel.
o
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
2
‘éi O 119.071(h)(i) Assets of a crime victim.
a9
X 395.3025(7}(a), . .
w
S 0 456.057(7)(a) Medical information.
c
& [m] 394.4615(7) Mental health information.
F-
3 - - - "
& O 119.071(4)(d)(2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2')0(7;)[‘;3)“)'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
G
K {xiii) 119.071(2)(h), . . - , p
g m} 119.0714(1)(h) Protected information regarding victims of.childiabuse opsexual offenses.
o
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H Other:
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2018039623

Date: 11/30/2018

Specialist Name/ID: AM/31562
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